ACROSS THE 


EDITOR'S DESK 


This Christmas .. . 


Christmas 1945 brings the greatest hope of 
any Christmas in five years. After a global war, 
the most terrible in history, the world is again 
at peace at the season of the year when peace 
has its deepest significance. 


We rejoice that once more we can say “Merry 
Christmas—Happy New Year” and know that 
' our greeting will not have a hollow sound. 


In all sincerity we do say “Merry Christmas 
and Happy New Year” to each of you who have 
labored through the dark years of war to bring 
the final control of tuberculosis in the United 
States closer to realization. 


We have a right to be proud of the fact that 
not only have our standards not been lowered 
during these trying times, but that we have 
pushed ahead. Deaths from tuberculosis in this 
county in 1944 numbered slightly more than 
54,000 as compared with 57,000 in 1943. There 
is reason to believe there will be still fewer 
deaths reported from the disease in 1945. 


If the outlook for tomorrow is bright, we have 
a responsibility to see that the fulfillment of the 
promise is bright—that tuberculosis is removed, 
as far as humanly possible, as a threat to the 
health and happiness of our people. 


We have a larger responsibility, too, a re- 
sponsibility to the world. We have learned, from 
bitter experience, that the problems of the world 
are our problems. We know that tuberculosis 
is taking a tremendous toll of lives in Europe 
and Asia. 


Recognizing that tuberculosis is an inter- 
‘national problem, we must be willing to share 
our knowledge and experience with those coun- 
tries which have suffered tragedies providen- 
tially spared us. 


May the joy of Christmas extend into a New 
Year of greater service and happiness. 


—Kendall Emerson, M.D., 
Managing Director, NTA 
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Gen. Hawley Speaks for the Record 


News correspondents who covered the battle 
fronts with General Omar Bradley commented 
frequently on the frankness of this commander 
who now heads the Veterans Administration. 


Here was a general, they reported, who dared 
to outline the obstacles which he faced and the 
means by which they were to be overcome, in 
everyday speech. From the remarks of his chief 
medical officer, Maj. Gen. Paul R. Hawley, made 
at the recent Mississippi Valley Conference and 
featured in this issue of the BULLETIN, it 
appears that this trait is shared by his staff. 


General Hawley’s evaluation of the problems 
of the tuberculous veteran gets to the roots of 
the matter. He enumerates the more serious 
obstacles and outlines a specific course of action. 
At the outset he recognizes that no single agency 
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Aiding the Tuberculous Veteran 


Veterans Administration Pledges Correction of Existing 
Deficiencies in Medical Service—Will Raise Standards of 
Care and Treatment and Provide More and Better Doctors 


By MAJ. GEN. PAUL R. HAWLEY 


HE first problem in the cure of 

tuberculosis in the veteran, and 
the first responsibility of the Vet- 
erans Administration, is the early 
recognition of the infection. When 
the veteran himself applies to the 
Veterans Administration, complain- 
ing of this or some other disability, 
the early recognition of tuberculo- 
sis is a matter of thoroughness and 
competency of the medical service. 
These I shall make every effort to 
improve. 

But many cases, perhaps the 
majority of cases, will not apply 
immediately to the Veterans Ad- 
ministration at the appearance of 
suspicious symptoms. For such of 
these as consult their own physi- 
cians, we must expect that the doc- 
tor will advise the veteran and ar- 
range to place him under the care 
of the Veterans Administration 
without delay. 


Look to Voluntary Agencies 

There are also those other cases 
that, through ignorance or indiffer- 
ence, postpone seeking medical ad- 
vice until the disease is advanced. 
For the reduction of the number of 
such cases, we must look to the es- 
tablished agencies that are educat- 
ing all of our people about tubercu- 
lesis, and searching for the incipi- 
ent cases. We must also look to 
these agencies for the follow-up of 
cases discharged from hospitals. 
These agencies are experienced. 
They have done and are doing fine 
work. While the medical service of 
the Veterans Administration will 
cooperate in every way with all such 
reputable agencies, I feel that it 
would be a mistake for us to set 
up parallel and duplicating func- 
tions. 

Once the veteran is found to have 
active tuberculosis, there must be 


a bed immediately available for him 
in a tuberculosis hospital. I regret 
to admit what all of you know al- 
ready—that the Veterans Admin- 
istration cannot, with its own facil- 


Maj. Gen. Paul R. Hawley, Acting 


Surgeon General, Veterans Adminis- 
tration. The article appearing on 
these pages is a speech delivered 
by General Hawley at the Mississippi 
Valley Conference on Tuberculosis in 
Chicago, Ill., on Oct. 9 


ities, meet this responsibility at 
this time. 

As of Sept. 20 there were in the 
tuberculosis hospitals of the Veter- 
ans Administration a total of 6,269 
beds for tuberculous patients. Of 
these, 5,710 were occupied; 422 
were not usable because of shortage 
of personnel. Only 137 usable beds 
were vacant in 14 hospitals; and of 
these, 46 were beds for women, 
leaving only 91 vacant beds for 
male tuberculous veterans. This 
represents a dispersion factor of 
only 1.6 percent. To occupy these 
91 vacant beds, there were 60 vet- 


erans already waiting, further re- 
ducing the dispersion factor to 0.5 
percent—which is absurd. 

In addition to the beds in tuber- 
culosis hospitals, there were in 
General Medical and Surgical Hos- 
pitals a total of 1,788 beds for cases 
of tuberculosis. Of these, only 43 
were unoccupied and there were 24 
cases on waiting lists ready to oc- 
cupy them. 

The first need, then, is for beds. 
Construction programs are behind 
schedule, and the shortage of beds 
will get worse before it gets better. 
To meet this emergency, I shall use 
every bed offered me in other tu- 
berculosis hospitals of the country 
that are operated on a satisfactory 
standard. I ask your assistance in 
finding these beds. We shall, of 
course, pay just and reasonable fees 
for the care of the veterans in tu- 
berculosis hospitals operated by 
agencies other than the Veterans 
Administration. 


Raising Standards 

The next problem that confronts 
the medical service of the Veterans 
Administration, and one that is just 
as urgent as the problem of. beds if 
not more so, is that of raising sig- 
nificantly the standard of care and 
treatment offered in the hospitals 
of the Veterans Administration. 
Providing a bed for the tuberculous 
veteran without providing him with 
good care and treatment merely 
quarantines him from the public— 
but often it does not do that be- 
cause, recognizing the deficiencies 
of the hospital, he returns to his 
home, a menace to his family and 
his associates. 

This problem of elevating the 
standard of care and treatment is 
one both of quality and of quantity 
of personnel. Both of these are 
worrying me seriously at the mo- 
ment, and the two are largely inter- 
dependent. 

First, as to quantity. In the 14 
tuberculosis hospitals alone, with 
their 5,847 usable beds, we are 
short 29 doctors, 154 nurses, 27 so- 
cial workers, 9 dietitians, 18 physi- 
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cal therapy technicians, 17 occupa- 
tional therapy technicians and 395 
attendants. 

Too Few Qualified Doctors 

The shortage of doctors is 12 per- 
cent in quantity. In quality, the 
shortage is also serious. I must 
first, however, make it clearly un- 
derstood that, despite the fact that 
there are some substandard doctors 
in the Veterans Administration, 
there are many excellent ones. 
Upon this, as upon many subjects, 
one cannot generalize. Despite lit- 
tle or no encouragement of their 
efforts to grow in their knowledge 
of medicine, there are doctors in 
the Veterans Administration who 
have succeeded, solely by their own 
efforts, to achieve distinction in the 
profession. For these, I hold the 
greatest respect. 

Of the 219 doctors on duty in 
these 14 tuberculosis hospitals, 
there is not one single diplomate of 
the American Board of Internal 
Medicine; nor of its sub-board of 
tuberculosis. There is not a single 
diplomate of the American Board of 
Surgery to do the chest surgery. 
There are three diplomates of the 
American Board of Otolaryngology. 
In addition to these, there are only 
39 doctors who belong to medical 
associations that make any pretense 


of setting any professional stand- 
ards for membership. While I re- 
gard neither a diploma from an 
American Specialty Board as un- 
questionable evidence of profession- 
al competence, nor the want of such 
diploma as evidence of professional 
incompetence, I hope soon to see the 
day when 75 per cent of all physi- 
cians, who have been in the Vet- 
erans Administration longer than 
five years, certified by one of the 
specialty boards. 

How do we propose to correct this 
situation? 


Must Seek Aid 
First, we must seek immediate 


help outside the Veterans Adminis- 
tration. We must build at once a 
corps of expert, part-time consul- 
tants, who will be actually visiting 
staffs. We shall offer these experts 
as near the proper compensation 
for their services as the Govern- 
ment will permit. For the differ- 
ence between the pay that these ex- 
perts deserve and the pay that we 
can offer them, we must depend 
upon their sense of public duty, 
their interest in the veteran who 
has given us such a splendid vic- 
tory, and their feeling of respon- 
sibility to the profession of medi- 
cine. 

In fields other than tuberculosis, 


the response of the medical profes. 
sion has been magnificent. Doctors 
are not volunteering to serve—they 
are clamoring to serve, and “damn 
the pay.” They see in our need a 
great opportunity to demonstrate 
that a free and unregimented medi- 
cal profession can meet a national 
emergency; and they recognize 
that, by such a demonstration, they 
can do much to save medicine from 
the threat of Government control. 
I have not the slightest doubt but 
that those of the profession, who 
are specializing in tuberculosis, 
will show an equal interest. 

There is one great obstacle to the 
accomplishment of this part of the 
program. Most of our hospitals— 
and this is true of all of our hos- 
pitals as well as of our tuberculosis 
hospitals—most of our hospitals are 
built in such inaccessible places that 
the procurement of a consulting 
staff will be very difficult. 

A very active and closely asso- 
ciated consulting staff will be pro- 
vided for such of our hospitals as 
are conveniently located. -For the 
others, we shall have to depend up- 
on regular visits at longer intervals 
by experts in the several specialties 
of tuberculosis. We shall have to 


Continued on page 188 


Maj. Gen. Paul R. Hawley, formerly 
chief surgeon of the European Theater of 
Operations who served as advisor to 
General Omar N. Bradley on hospitals 
and medical matters, is Acting Surgeon 
General of the Veterans Administration. 

As head of all medical activities in the 
ETO, which included England and Con- 
tinental Europe, General Hawley was 
directly concerned with locating all per- 
manent U. S. Army hospitals in England 
and later in France and Belgium, as well 
as temporary hospitals, maintenance of 
supplies and evacuation of casualties. 
He had a total of 254,000 Medical Depart- 
ment men, including 16,000 doctors,. 4,500 
dentists and 18,000 nurses under his direc- 
tion, and 203,000 fixed hospital beds 
which had a peak load of 192,500 


patients were admitted to Army hospi- 
tals, of which some 340,000 were battle 
casualties. In England alone, there were 
130,000 fixed hospital beds, exclusive of 
convalescent centers. 


patients. Altogether more than 1,500,000 


THE AUTHOR 


General Hawley has served in the 
Army since 1916, when he was commis- 
sloned a first lieutenant in the Medical 
Reserve after his graduation from med- 
cal school. He was appointed a first 
lieutenant, Medical Corps, Regular Army 
In April 1917, and served as a major in 
France during the first World War. 


He received his A.B. from indiana 
University and his Doctor of Medicine 
degree from the University of Cincinnati. 
Johns Hopkins University conferred the 
degree Doctor of Public Health and the 
University of Cincinnati, the University of 
Birmingham (England) and the Indiana 
University conferred Doctor of Laws 
honors on him. He Is a Feliow of the 
Royal College of Surgeons, Edinburgh, 
Scotland, a Fellow of the Royal College 
of Physicians, England, and a Fellow of 
the Royal Society of Medicine of London. 


A graduate of the Staff and Command 
School and the Army War College, Gen- 


eral Hawley was commanding officer of 
the Medical Department Replacement 
Training Center at Camp Lee, Va. Fol- 
lowing a tour of duty at Carlisle Barracks 
as assistant commandant, Medical Field 
Service School, he was ordered to the 
European Theater of Operations In Sep- 
tember 1941 as chief surgeon, special 
observers group, becoming chief surg- 
eon of the U. S. Army Forces In the 
Theater in January 1942. In July 1942, he 
was designated chief, Medical Service, 
Headquarters Service of Supply, ETO, 
and In January 1943, was named chief 
surgeon of the ETO. 

General Hawley holds the Legion of 
Merit, the Bronze Star, the World War 
Victory Medal, American Defence Ribbon 
with Star, European-Africa-Middle East 
Ribbon with two combat stars, Second 
Nicaraguan Campaign Medal, French 
Legion of Honor, French Croix de Guerre 
with palm, British Order of St. John and 
Nicaraguan Presidential Medal of Merit. 


[180] THE NTA BULLETIN FOR DECEMBER, 1945 


mat 
era: 
Wh 
Ve 
twe 
‘Wa 
mal 
T 
tees 
ing 
pop 
low 
eral 
the 
be! 
of 
inet 
whe 
cont 
pre 
whe 
thei 
F 
ties 
adr 
tion 
tinu 
wou 
and 
Vet 
adv: 
ent] 
ing 
per 
. men 
Ih 
retu 
ofte 
trea 
4 peri 
er 
ably 
' 


Three-Way Aid to Vets 


Home Communities Face Added Health Problems in 
Returning Tuberculous Servicemen—Solutions Call for 
Teamwork Between Veterans Administration, Local Health 
Authorities and Home Sanatoriums 


By WILLIAM H. HICKERSON, M.D. 


CCORDING to the latest au- 
thoritative reports approxi- 
mately 15,000 World War II vet- 
erans have developed tuberculosis. 
While the rate of admissions to 
Veterans Hospitals is only one 
twelfth of what it was in World 


‘War I, more than three times as 


many individuals are involved. 

The routine screening of induc- 
tees with chest films, plus a declin- 
ing tuberculosis rate for the whole 
population, will account for the 
lower rate among World War II vet- 
erans. Some of the effectiveness of 
the initial screening, however, will 
be lost in future years, and the rate 
of development of new cases may 
increase. The number of veterans 
who may eventually develop service 
connected tuberculosis cannot be 
predicted. We do know that those 
who choose to remain at home will 
accentuate the control problem in 
their community. 

For the veteran who develops 
tuberculosis while in service, facili- 
ties are available for him to be 
admitted directly to an Administra- 
tion hospital. It was felt that con- 
tinuity of treatment in this manner 
would make a more stable patient 
and decrease the number leaving 
Veterans Hospitals against medical 
advice. This, however, has appar- 
ently not been the case, for, accord- 
ing to latest reports, more than 50 
per cent are leaving before treat- 
ment is completed. 

In discussing the problem of the 
returning tuberculosis veteran it 
must be remembered that he is, 
oftentimes, a difficult patient to 
treat. Because of his military ex- 
perience he may have undergone 
personality changes. He has prob- 
ably suffered the pangs of homesick- 


ness and the annoyance of strict 
military discipline. Add to these 
factors a diagnosis of tuberculosis 
and the chances are that we have 
a thoroughly depressed individual 
who rebels against restrictions that 
are necessary to effect an arrest of 
his disease. 


Community Health Problem 


The problem of these returning 
cases will place an added responsi- 
bility on the community. Thé in- 
centive for many veterans to remain 
in their homes will constitute a 


menace to the public health. If we. 


are to cope with this added problem 
we must approach it with an under- 
standing attitude. We must remem- 
ber that although they are the 
responsibility of the Government, 
they are also residents of the com- 
munity, and, as such, are entitled to 
the same consideration as is given 
tuberculous non-veterans. When the 
tuberculous veteran returns to his 
home community he presents a 
health problem that must be solved 
by that community. 

It is the duty of the Veterans 
Administration to report to local 
health authorities when any veteran 
leaves the hospital. The home ad- 
dress should be given, and it should 
be indicated whether or not treat- 
ment was completed. Information 
regarding the patient’s attitude 
toward treatment would also be 
helpful. All cases could then be 
immediately located and proper con- 
trol measures instituted. If the pa- 
tient is found to be infectious and 
his home unsuitable for treatment, 
he should be prevailed upon to ac- 
eept hospitalization. His family 
contacts must be examined at inter- 
vals, depending upon the severity of 


the contact and the initial findings. 
Proper relief should be provided his 
family until rehabilitation is com- 
plete. 


The Hospital’s Problem 

The problem of isolating and 
treating the returning veteran in 
local sanatoriums will increase in 
future years. Up to the present time 
only a*few of these cases have been 
admitted to any one hospital. In 
communities where hospital facili- 
ties are adequate the problem will 
be less than in areas lacking hospital 
beds. Large numbers of veterans 
returning to such communities will 
add to long waiting lists and delay 
the admission of all patients. 

If the returning veteran cannot 
be persuaded to accept treatment 
in a Government hospital, then 
the Veterans Administration should 
bear the financial burden for his 
treatment in his own community. 
Local hospitals that are equipped te 
render modern treatment should be 
compensated in full for such care. 

Dunham Hospital has admitted 
12 World War II veterans. Six had 


THE AUTHOR 


William H. Hickerson, M.D., is super- 
intendent and gssociate medical di- 
rector of Dunham Hospital, Cincinnati, 
Ohio, the Ham- 
IIton County 
tuberculosis 
hospital. Dr. 
Hickerson is a 
graduate of 
the University 
of Virginia 
and Interned 
at Cincinnati 
General Hos- 
pital. He 
served as resi- 
dent physician 
at Dunham 
Hospital from 1928 to 1930, and was 
chief clinic physician, Cincinnati 
Health Center, from 1930 to 1934. From 
1934 to 1942, Dr. Hickerson organized 
and directed diagnostic field clinics 
in Mississippi. He Is instructor In 
medicine, University of Cincinnatl 
Medical College. His article is the 
December contribution to the BULLE- 
TIN from the Committee on Medical 
Information of the American Trudeau 
Society. 
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left Veterans Hospitals against ad- 
vice, and six had developed tuber- 
culosis after separation from the 
sérvice. On admission, 11 were 
advanced cases, one was .minimal; 
all were sputum positive. One has 
died since admission; one signed 
his own release, and one was dis- 
missed for infraction of rules. The 
remaining nine cases have adjusted 
well and are satisfactory patients. 
The hospital has handled these 
patients individually and with the 
same care and consideration given 
all patients. Before admission, the 
patient is given a copy of “Hospital 
Rules,” and after admission he is 
made to understand that these rules 
must be obeyed. Early in his stay 
he is visited by the superintendent 
and at this conference his problems 
are discussed and an attempt is 
made to instil in him a feeling that 
the hospital has a personal interest 
in his recovery. 
* The hospital’s problem of the re- 
turning tuberculous veteran can be 
lessened if it is approached without 
prejudice. Personality quirks must 
be dealt with as individually as the 
pathology in his lungs. It is only 
then that we can hope to increase 
stability in most of these patients 
and thus decrease the number leav- 
ing against medical advice. 


PENICILLIN DISCOVERERS 
WIN 1945 NOBEL AWARD 


The 1945 Nobel Prize for physi- 
ology and medicine has been 
awarded to Sir Alexander Fleming 
of London University, discoverer of 
penicillin, and two of his co-workers 
in penicillin research, Dr. Ernst 
Boris Chain and Sir Howard Wal- 
ter Florey. 

Dr. Chain, a German political 
refugee since 1933, is professor of 
chemical pathology at the William 
Dunn School of Pathology, Oxford. 
During a brief stay in the United 
States this fall, he announced his 
intention of starting his own re- 
search in tuberculosis in the near 
future. 


Need More Doctors 


Post-war requirements up by 

30,000, says AMA Council on 

Medical Education 

At least 30,000 more physicians 
than before the war will be needed 
by the United States even after de- 
mobilization has been completed, 
according to The Journal of the 
American Medical Association. The 
Journal bases this assertion on fig- 
ures appearing in the 45th annual 
report on medical education in the 
United States and Canada released 
by the Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association. 

The Council’s secretary, Victor 
Johnson, Ph.D., M.D., states in the 
report that during the past year 


- there have been virtually no able- 


bodied male students in medical 
training. 
“Even after demobilization is 


‘complete, we shall probably need 


about 30,000 more physicians than 
before the war, primarily because 
of the requirements of the Veterans 
Administration (about 15,000 phys- 
icians) but also because of the 
needs of the peacetime Navy (about 
5,000) and the Army plus possibly 
a compulsory universal military 
training program (about 10,000),” 
the Council’s report says: 

“This estimate,” the report con- 
tinues, “disregards extra physicians 
required to provide replacements 
for casualties among military offi- 


cers, medical assistance to liberated | 


countries and the more complete 
and extensive medical care de- 
manded in this country.” 


FIRST COMMUNITY SURVEY 


A community X-ray survey, the 


first of its kind conducted by the 


Columbus (Ohio) Tuberculosis So- 
ciety, was recently completed at 
Westerville, Ohio, according to 
Check-Up, news letter of the asso- 
ciation. Arrangements for the sur- 
vey were made by the Westerville 
Christmas Seal Committee. 
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PUBLIC HEALTH SERVICE 
BEGINS TB COST STupDy 
A study of the cost of tubercy- 
losis, as measured by loss of wages, 
medical and institutional care, pub- 
lic health expenditure and commu- 
nity cost for aid to dependents, 
was recently launched by the Field 
Studies Section, Tuberculosis Con- 
trol Division, U. S. Public Health 
Service, according to the USPHS. 
The study is based on carefyl 
home study and follow-up of all 
cases of tuberculosis reported in 
Montgomery County, Md., during 
1944, Dr. R. McNamara, social sci- 
ence analyst, and Bernadette Brady, 
R.N., are assigned to the project. 


TB ASSOCIATIONS AID 
SURVEY OF MIGRANT CAMPS 


Development of an extensive pro- 
gram for improvement of sanitary 
conditions in New Jersey’s migrant 
labor camps has enlisted the support 
of tuberculosis associations in eight 
counties having a sizeable migrant 
population. 

The survey, recently undertaken 
by the State Department of Health 
at the request of the newly created 
Migrant Labor Division within the 
State Department of Labor, will de- 
termine the medical, dental and 
nursing needs of the migrants and 
their families and to what extent 
facilities are provided in each camp 
and community. 


QUEENS X-RAY SERVICE 
HITS NEW HIGH IN 1945 


News, publication of the Queens- 
boro (N. Y.) Tuberculosis and 
Health Association, reports that the 
association’s Dollar X-ray Service 
has hit an all-time high. During 
the first nine months of 1945, 6,677 
individuals have had chest X-rays, 
as compared to 4,211 taken in the 
corresponding period of 1944. 

The total number of pictures 
taken last year, News continues, 
was 5,680. 
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Health Education 


A Varied Job Calling for Many Abilities—Responsibilities 
of Health Educator Heavy but Opportunities for Service 
Great—Program Must Meet Community Need 


By ENSIGN ALLEN SPETT 


knowing how to use a 


square and a slide-rule. It’s 
being able to choose between Spar- 
ton, Bodoni and Caslon. It’s know- 
ing how to oil a motion picture pro- 
jector and being able to distinguish 
between a sprocket-hole and an ex- 
citer cell. It is a desire to help, 
meet and know people, a desire to 
prevent illness. It’s getting a com- 
mittee working and writing a news- 
paper story or a leaflet, and design- 
ing a poster or exhibit. The rough 
and tumble aspects of health educa- 
tion are all these and more. 

As for a more formal definition, 
health education consists of those 
efforts we exert to produce changes 
in attitudes and habits of people to 
effect improvement in health, per- 
sonal and community, based on 
sound medical knowledge. 


Who Is the Health Educator? 

A question in the minds of those 
of us who fall into the professional 
category of “health educator” often 
is, “What makes the health educa- 
tor?” Is he a teacher, an expert in 
public health, a doctor or a nurse? 
How about a social worker or a 
newspaper man or woman? Or, 
someone who has never had much 
formal education but is a good or- 
ganizer, is curious, interested and 
anxious to learn and produce? 

By compiling a mental list of 
health educators whom you and I 
know, we will find people with all 
the variations in background named 
above, as well as many not named. 
What one person with the same or 


different qualifications from ours . 


defines as his particular job may 
vary considerably from what you 
or I may do under the same cir- 
cumstances. In any event, under 
proper direction, the job will be 
done and, in most cases, well done. 


ae 


We are discussing here not the 
very specific tasks assigned to spe- 
cialized personnel, such as teachers,. 
doctors, nurses and others employed 
for specific function, but 
rather those health education oppor- 
tunities which are broadly defined 
and where the sky is the limit. 


Many-Sided Job 

The health educator may be ex- 
ecutive, speaker, motion picture 
projectionist, pamphleteer, fund- 
raiser, case-worker, nurse, X-ray 
technician, typist and statistician 
all in one. How he defines the job, 
as well as how the employing agen- 
cy sees his or her function, depends 
often on some very indefinite state- 
ment as well as upon the employee’s 
own professional background, hob- 
bies, interests and personality. 

A young man, newly recruited, 
approached one of the older hands 
and‘ asked for a definition of health 
education as applied to that particu- 
lar agency. He was told that his 
job was basically simple, to inform 
the people of the existence of a 
health hazard which they have the 
power to avoid by using existing 
facilities. He was to use all media 
of interpretation and could calli on 
other members of the staff for spe- 
cial help, making sure that he co- 
ordinated his efforts with all staff 
and board members. 


What Results? 

It all sounded simple enough, but 
the details of coordinating a speak- 
ers bureau with a newspaper re- 
lease, or a specially written circu- 
lar letter with the distribution of 
a pamphlet, kept our young man on 
the go. After six months of being 
swamped by what seemed like-many 
haphazard, disconnected small and 
large tasks, he was forlorn. His 


question now was, “How do we 
measure our results?” 

Frankly, there was little our new 
man could be shown in the way of 
results, but it was pointed out that 
those efforts requiring a great deal 
of mental concentration, as well as 
those calling for a little occasional 
brawn, produced results, even 
though they were not very percep- 
tible at the time. Nevertheless, 
there were possibilities they would 
lead to bigger things. 

That conference did not do too 
much good at the time. Three 
months later things began to hap- 
pen and the emotional problems of 
our novitiate became less frequent 
and he progressed. On the basis of 
what he had begun nine months 
earlier, he was gradually able to 
grasp the importance of all the de- 
tails and all the expended physical 
energy. He was able to feel the 
dynamic moving forces within his 
field of operation. However, another 
problem arose. As things resolved, 
he began taking on more and more 
responsibilities in areas as yet un- 
touched and green. 


Following Through 

Many of these new approaches 
were unrelated to what had gone 
before. Commendable as that. was, 
he was failing because of his “eager 
beaver” attitude to follow through 
on the old, and neglected to watch 
them grow and develop to the point 
where he could legitimately drop 
out of the picture. These are the 
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chances we take. We may hang on 
to the old things too long or not 
quite long enough. 

Except for the specialized tasks 
named above, the health educator’s 
job is principally one of community 
organization. Often it is just one 
of those things we do, feel and be- 
lieve without too much thought be- 
ing given to academic approaches. 
Dr. Arlien Johnson, dean of the 
Graduate School of Social Work of 
the University of Southern Cali- 
fornia, defined community organi- 
zation, as used in health and wel- 
fare circles, as “a method or process 
aimed at developing within an area, 
local, state or national, the senti- 
ments, skills and talents of groups 
and individuals for a common pur- 
pose.” 


A Common Goal 


Our present common purpose is 
health education, the development 
of attitudes and habits whose aims 
are the improvement of individual, 
racial and community health. Or- 
ganizing a community or a segment 
thereof for health education can 
only be done if we adhere to the 
democratic process. Americans rule 
themselves; they act quickly to 
solve their own problems if they 
are made aware of them. 

Public and voluntary health agen- 
cies provide opportunity for people 
to express themselves, form opin- 
ions and move aggressively toward 
the solution of the problem at hand. 
The adage “learn through doing” 


applies here. We can look at our . 


job as simply one of giving infor- 
mation didactically, but unless those 
being taught participate in the 
process, there will be little in the 
way of lasting positive results. 


Community Organization 


Let us say that a problem arises 
in a community. The health officer 
must mold public opinion to assist 
him. In order to obtain support he 
approaches the voluntary agency 
and requests that they carry the 
ball. Additional facts are needed, 


more experts are needed. Many in- 
dividuals and groups are gradually 
becoming involved. 

Long before these people formed 
the so-called committee, community 
organization was in process. We 
have now a sounding board as well 
as an avenue of interpretation. By 
virtue of the fact that this commit- 
tee is composed of people, these 
same people belong to other groups 


‘and participate in the formulation 


of policies of allied agencies. Inter- 
group relationships have been es- 
tablished. 

Since much of our educational 
efforts are approaches to masses of 
people, the value of our planning 
group, if well selected, is inestim- 
able. However, in our efforts to 
reach masses we must not lose 
sight of the individual who gets 
tuberculosis or heart disease or 
syphilis. 


Invisible Forces 


Although one may be unable to 
recognize the dynamic moving 
forces within community organiza- 
tion at one particular moment, they 
are there. People are always learn- 
ing, thinking, moving and produc- 
ing. If we focus at any one point 
we may not feel or see or under- 
stand all that has gone before, nor 
can we predict all that will take 
place in the future, but from the 
sharing of similar experiences we 
do gain insight. 

True, the results of our organi- 
zational activities are often difficult 
to judge. Get the job started first 
and measure afterwards. If we are 
truly meeting a community need, 
and that is most important, the 
results will appear. Again, our col- 
lective experiences can give us 
much insight into what we may ex- 
pect to accomplish. 


Many Yardsticks 


Just for the record, how do we 
measure results? Results can be 
measured partly by an increase or 
decrease in financial support but 
this by itself is no accurate yard- 
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stick. Sample questionnaires often 
give us disheartening information, 
but encouraging redirection. Ip. 
creased clinic attendance and ‘the 
casual statements of private physi- 
cians who may be receiving more 
calls because of our efforts, in. 
creased requests for additional in- 
formation, augmented use of the 
other services the agency has to of- 
fer, even the occasional remarks of 
friends who may be noticing a 


‘growing awareness of the particu- 


lar problem, these and other devious 
methods are at our disposal. Above 
all there will.be a noted increase in 
people’s awareness and a spread of 
activity and movement if we lay our 
plans well and replan as the process 
gains momentum. 

The “know how” of community 
organization does not merely con- 
sist of being able to get a commit- 
tee to function or to write a good 
newspaper story or to distribute 
20,000 leaflets at one fell swoop. 
It consists of all these things plus 
an ability to gain insight into the 
growth and development of a long- 
range program. 


Teamwork 


It is inconceivable that any one 
person has all the qualifications to 
make the perfect health educator, 
but by the selection of a represen- 
tative group with a common prob- 
lem to solve, all the skills, abilities, 
intuitions and feelings are brought 
together. 

In the give and take of such 
group planning and policy making 
each individual gives up part of 
himself for the benefit of the whole 
and. at the same time takes on part 
of the responsibility of being inte- 
grated into the total structure of 
the agency’s program. The achieve- 
ments of education are only seen 
after years of intense effort—often 
trial and error—but a well estab- 
lished program with strong positive 
policies that meet a real community 
need, if properly organized, should 
and does bring results. 
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Survey in Harlem 


Three groups join in two- | 
month X-ray campaign 
among New York Negroes 


Free chest X-rays offered to 
every adult resident of Harlem 
highlighted a two-month anti-tuber- 
culosis campaign launched Oct. 15 
in New York City under the joint 
sponsorship of the Harlem Tuber- 
culosis and Health Committee, the 
Manhattan Central Medical Society 
and the Central Harlem Health 
Center of the New York City 
Health Department, according to 
the New York (N. Y.) Tuberculosis 
and Health Association. The thick- 
ly populated, predominantly Negro 
district has a record of nearly ten 
death from tuberculosis each week. 


“Jamborees” 
Four “chest X-ray jamborees,” 
each of one week’s duration, were 


‘held at four conveniently located 


headquarters in the area and 5,247 
persons were X-rayed during the 
first two weeks of the campaign. 
The U. S. Public Health Service 
supplied the portable equipment 
used in the survey and each person 
X-rayed received a button with the 
slogan “I’ve Had Mine — Chest 
X-ray 1945.” 


Plans for the survey were made 
during the summer by a joint com- 
mittee representing the cooperating 
agencies, and the decision was made 
to concentrate first on reaching 
people who might not be connected 
with any organized groups. At the 
same time leaders of all groups 
were asked to help spread the word 
among their membership. 


Publicity Program 


Numerous devices including fold- 
ers, handbills and subway station 
posters were used to publicize the 
survey. The City radio station sup- 
plied a loud speaker truck to an- 
nounce changing locations and radio 
spot announcements were made 
over local stations. Motion picture 


POSTERS PUBLICIZE SURVEY 


cometo HARLEMS 


FOR ALL PERSONS 1S AND-OVER 


CENTRAL HARLEM. 
HEALTH CENTER 
19, _ FIFTH AVE. -136m 


HARLEM HEALTH CENTER of C. HEALTH DEPT. 


FUBERCULOSIS and HEALTH 


Red and white posters of the type pictured above were used throughout 

Harlem in subway stations during the two-month X-ray survey, ending Dec. 15. 

A strip of contrasting color across the lower part of the poster was changed 
weekly to announce the current location. 


tributed in advance through com- 
munity houses, lodge rooms, 
churches, drug stores, shops and 
other centers in the district. 


theaters in the various neighbor- 
hoods showed trailers at the time 
the unit was in their localities and 
free chest X-ray tickets were dis- 
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TB Hits Poland 


Health authorities report 
sharp rise in incidence and 
deaths : 


Tuberculosis is claiming 10,000 
lives a month in Poland and gov- 
ernment authorities there say there 
are 1,200,000 reported cases of the 
disease in the country, according to 
a dispatch in the New York Times 
of Oct. 28. 

In Warsaw, the dispatch states, 
the incidence rate is 20 per cent; 
among the students of Warsaw, 25 
per cent, among students at Lodz, 
35 per cent and in some localities it 
is as high as 80 per cent. 

Inadequate housing, insufficient 
food, lack of hospitals, doctors, 
medicines and equipment all point 
the way toward disastrous epidem- 
ics this winter, the dispatch states. 

Before the war there were 9,000 
tuberculosis beds in Polish hospi- 
tals; there are only 800 left. 

Medical supplies constitute about 
25 per cent of the $25,000,000 worth 
of relief supplies that the United 
Nations Relief and Rehabilitation 
Administration has imported or has 
en route so far. Supplies include 
prefabricated housing for 20,000 
hospital beds that are awaiting 
shelter. Authorities estimate that 
this number will constitute two- 
thirds of the country’s minimum 
needs. 

X-ray equipment for tuberculosis 
diagnosis, sulfa drugs, microscopes, 
data on wartime advances in tuber- 
culosis treatment and 20,000 cars 
and trucks are also urgently needed, 
authorities state. 

SPENCE WILDEY DIES 
DESIGNED 1944 SEAL 


Spence Wildey, noted industrial 
designer and creator of “Every- 
body’s Postman,” the 1944 Christ- 
mas Seal, died recently. His age 
was 39. 

Mr. Wildey, who was art editor of 
the Woman’s Home Companion, de- 
signed the current format of the 
BULLETIN. 


MR. TRUMAN ENDORSES SEAL SALE 


Dear Dr. Emerson: 


the nation-wide 
‘Due to improved methods 


country during the war, though it 
Europe and Asia . 


particular, it is inexcusable to 
strength 
building of a better world. 


rehabilitation of the tuberculous 
victims. 


and using Christmas Seals 


Dr. Kendall Emerson, 

Managing Director, ; 

National Tuberculosis Association, 
1790 Broadway, 

New York 19, N. % 


THE WHITE HOUSE 
WASHINGTON 


The historic trend of an increase in tuberculosis after 
war can be reversed today if the American people 
the medical profession and official and private health agencies in 

campaign against this disease. 


knowledge about the disease, tuberculosis did not increase in this 


Nevertheless, it is deplorable 
took more than 200,000 American lives during the wer years. 


+ The American people cannot be complacent about a disease 
which exacts such a tragic and needless toll of lives. Today, in 
permit disease ‘to undermine the 
of our people when all of their energy is needed in the 


Tuberculosis can be controlled and the fight against it 
must be continued until it is controlled. The National Tuberculosis 
Association and its affiliated associations in the forty-eight states, 
the District of Columbia and the territories are campaigning cease- 
lessly against tuberculosis. Through mass X-ray surveys to find 
unknown cases, through health education planned to reach all groups 
with information on the prevention of tuberculosis, through the 


associations are combatting this dread disease and helping its 


October 15, 1945 


cooperate with 


of case-finding and more widespread 


rose to alarming proportions in 
that tuberculosis 


and through medical research, the 


Very sincerely 


Above is the letter from President Harry S. Truman endorsing the 39th annual 

Christmas Seal Sale of the National Tuberculosis Association and its 2,500 

affiliated associations. The Seal Sale, to finance the nation-wide campaign 

against tuberculosis by voluntary associations, opened Monday, Nov. 19 and 
continues until Christmas. 


TB SEMINAR FOR DOCTORS 


The Essex County (N. J.) Tuber- 
culosis League conducted a seminar 
for doctors on tuberculosis at Com- 
munity Hospital, Newark, N. J., on 
five consecutive Fridays from Oct. 
19 to Nov. 16. The programs were 
under the direction of Dr. George 
G. Ornstein, medical director, Sea 
View Hospital, Staten Island, N. Y. 
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SEAL SALE IN FRANCE 


France will conduct a Christmas 
Seal Sale this year for the first 
time since 1939, according to a re- 
port received by the National Tu- 
berculosis Association. 

Other European countries hold- 
ing 1945 Seal Sales include Eng- 
land, Norway, Sweden, Denmark, 
Finland and Iceland. 


| V 
volt 
is t 
offic 
abs 
cati 
| tior 
eva 
accel 
sam 
we | 
| taki 
or 4 
thel 
3 tant 
tube 
of 
less! 
be 1 
tive! 
D. J 
| the 
San: 
out | 
| dyin 
54.5 
Slat 
San: 
says 
chan 
riur 
the 
teen 
TB I 
| prise 
prob 
accol 


innual 
2,500 
ipaign 
9 and 


THE PRESIDENT’S COLUMN 


By WILL ROSS, President, NTA 


E are frequently reminded 

that the chief function of the 
voluntary tuberculosis association 
is to educate. As our friends in the 
official health agencies are steadily 
absorbing the more exciting and 
dramatic tasks, it is more than ever 
important that we sharpen our edu- 
cational tools. Unhappily, educa- 
tion is a difficult thing to define and 
evaluate with any high degree of 
accuracy. It does not produce the 
same soul satisfying records that 
we can get, for instance, out of the 
taking of a hundred or a thousand 
or a million X-ray pictures. Never- 
theless, it is still our most impor- 
tant job. 

Many workers in the voluntary 
tuberculosis movement are inclined 
to be apologetic about the results 
of our more than forty years of 
educational effort. Perhaps need- 
lessly so. To the contrary, it may 
be that the job has been superla- 
tively done. In a recent report, Dr. 
D. F. Loewen, medical director of 
the Macon County Tuberculosis 
Sanatorium, Decatur, IIll., points 
out that the average age of patients 
dying in his institution in 1944 was 
54.5 years. 

Commenting on this, Dr. S. A. 
Slater of the Southwest Minnesota 
Sanatorium, Worthington, Minn., 
says, “I, too, have noticed a marked 
change in the age of patients un- 
dergoing treatment in the sanato- 
rium. Fifteen or twenty years ago 
the majority of patients were in the 
teen age or twenties; at least one- 


half of the patients now undergoing 
treatment in the sanatorium are 
past fifty, one being past eighty, 
and several in the seventies.” 

Dr. Slater goes on to say that this 
observation must be discounted to 
some extent because so many young 
people have been out of the country 
in recent months, but he adds, “I 
still feel education and preventive 
measures have done something to 
prevent the younger people from 
breaking down with the disease. 
By the time the old chronics have 
died off, we should have tubercu- 
losis pretty well under control.” 
Adelaide R. Ross, of the Boston 
Rosses, says, “we are beginning to 
understand that education is suc- 
cessful to the degree that it alters 
behavior.” The present crop of 
young adults has had long exposure 
to education on the subject of tu- 
berculosis. The dosage may have 
been sporadic and painfully diluted, 
but it appears to have taken hold. 

We know that public behavior in 
tuberculosis has changed. People 
go readily to clinics or physicians 
for examination, where before they 
went unwillingly or not at all. The 
terror of a half century ago has 
been supplanted by intelligent un- 
derstanding. Perhaps we do not 
know exactly what has influenced 
this change, but we must recognize 
the change and, making due allow- 
ances for absence from civilian life 
of some ten or eleven million young 
people, this changing age average 
in the tuberculosis mortality figures 


seems significant. 

December is an exciting month 
for tuberculosis associations. It is 
the month in which the Christmas 
Seal Sale is in full swing, with the 
results of the sale as yet undeter- 
mined. On these results depend the 
quantity and quality of the work to 
be done in the following year. It is 
also, being the last month of the 
year, a time for taking stock of our 
accomplishments and planning the 
job ahead. 

In looking ahead to their job, the 
voluntary tuberculosis associations 
can accept with satisfaction the 
fact that education is their respon- 
sibility, and need feel no particular 
apology for what has been accom- 
plished in the past. However, we 
cannot live on past performance. 
The tuberculosis program is chang- 
ing constantly and will continue to 
do so as controls of the disease 
tighten. This may call for frequent 
changes to our approach in educa- 
tion. 

Fortunately, however, the inside 
of a child’s head does not change. 
Each new generation provides the 
same old slate on which to make 


' impressions and we must remind 


ourselves continually that, while the 
story of tuberculosis is old to us, it 
is new to each oncoming generation 
of fresh minds. If we are going to 
control tuberculosis and keep it con- 
trolled, we must see to it that each 
generation of youngsters is made 
aware of the dangers of tubercu- 
losis and how to avoid them. 


TB IS MAJOR PROBLEM 
IN LIBERATED MANILA 


Tuberculosis and syphilis com- 


prise the two most important health 
problems of liberated Manila, P. I., 
according to the Epidemiological 


Bulletin No. 15, published by the 
United Nations Relief and Rehab- 
ilitation Committee. 

Based on returns for three 
months, the report states that the 
death rate from pulmonary tuber- 


culosis as for a year has been cal- 
culated at 800 per 100,000 inhabi- 
tants. In ten weeks, 2,045 new 
syphilis cases were found among 
Manila’s civilians and the incidence 
continues to increase. 
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BRITON AND CANADIAN 
SHARE LASKER AWARD 


The 1945 Lasker Award of the 
National Committee for Mental 
Hygiene was presented jointly to 
Brigadier John Rawlings Rees of 
' the British Army and Maj. Gen. G. 
Brock Chisholm of the Canadian 
Army at the thirty-sixth annual 
meeting of the Committee, held 
Nov. 1, in New York. 

Brigadier Rees, Consultant in 
Psychiatry to the Directorate of 
Psychiatry of the British Army, 
and General Chisholm, Deputy Min- 
ister of National Health, Federal 
Department of Health and Welfare, 
Canada, share the award “for out- 
standing service in mental health 
in the field of rehabilitation.” 

Presentation of the award was 
made by Gen. Omar N. Bradley, Ad- 
-ministrator of Veterans Affairs, 
who read the citations crediting 
Brigadier Rees and his associates 
with the development of “the pre- 
ventive aspect of army psychiatry,” 
and commending General Chisholm 
for his role “in safeguarding the 
mental health of Canadian soldiers.” 


Aiding the Tuberculous 
Veteran 
« « © Continued from page 180 


staff these isolated hospitals with 
our better full-time men, relying 
upon the closely attentive consul- 
tants in the more propitiously lo- 
cated hospitals to train the weaker 
personnel. 


TB Residencies 

Wherever we can offer the prop- 
er supervision and teaching, either 
by part-time consultants or full- 
time personnel, we shall establish 
- residencies in tuberculosis—either 
restricted to this particular special- 
ty, or in affiliation with civil insti- 
tutions that desire to give residents 
in internal medicine, or in surgery, 
some training in the treatment of 
tuberculosis. 

We cordially invite cooperation in 


this project, and I pledge my com- 
plete support to this program that 
we may attract competent and seri- 
ous students of tuberculosis. This 
offer of opportunities for training 
is not limited to doctors—we shall 
offer it to nurses, dietitians, physi- 
cal therapists, social workers and 
other allied professions. 

However, we cannot rely entirely 
or indefinitely upon the civil profes- 
sion to bear the major part of this 
burden. We earnestly hope that we 
shall have their support and close 
cooperation so long as we are in 
business. But we must prepare to 
assume a larger share of the load 
than we are now able to assume. 
We must develop more and better 
full-time men. 


H.R. 4225 Aids VA Doctors 

The first step in this direction is 
the introduction of a bill in Con- 
gress to improve the position of the 
full-time doctor in the Veterans Ad- 
ministration. Two or three bills for 
this purpose were introduced some 
months ago; but, in the opinions of 
General Bradley and myself, these 
continue iniquities that offset, to 
some degree, their good features. 
So, we have rewritten a bill, which 
is now before Congress as H.R. 
4225 of the present 79th Congress. 

Insofar as doctors are concerned, 
this bill provides for 2,585 medical 
officers, with the same pay and al- 
lowances, the same opportunities 
for promotion, and the same priv- 
ileges of retirement as the medical 
officers of the Army, Navy and Pub- 
lic Health Service. But it offers one 
great additional inducement — it 
provides for a 25 per cent increase 
of pay for those medical officers 
who are certified by a recognized 
American Specialty Board. So far 
as Government services go, and 
compared with full-time academic 
careers, this bill will make the med- 
ical service of the Veterans Admin- 
istration one of the most attractive 
medical careers in the country. 

The Medical Council of the Vet- 
erans Administration, made up of 
leaders of the medical profession of 
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the United States, has studied this 
bill carefully, and has approved it 
unanimously and enthusiastically, | 
ask your support of this bill. 

In conclusion, I want to assure 
you of these things— 

A. General Bradley is intensely 
interested in the medical service of 
the Veterans Administration. He 
has already raised it to its proper 
status in his organization. And he 
can be depended upon to give it his 
complete support. 

B. Both General Bradley and | 
recognize the weaknesses in the 
medical service at this time. We 
are striving our utmost to correct 
these, and to build for the future. 
We ask your tolerance and your 
sympathetic understanding. We 
ask you to realize that it has taken 
25 years for this medical service to 
reach its present state; and that it 
will be impossible to elevate it in 
25 weeks to the standard you want 
and the standard we want. 

C. I shall devote all my energy 
to offering the veteran the best 
medical care in the United States— 
which is the best in the world. I 
shall do this, not at the expense of 
the medical profession of this coun- 
try, but in cooperation with them 
to the benefit of the veteran, of the 
country and of the medical pro- 


fession. 


MISSISSIPPI VALLEY ELECTS 
C. W. KAMMEIER PRESIDENT 


C. W. Kammeier, executive sec- 
retary of the Iowa Tuberculosis 
Association, is the new president of 
the Mississippi Valley Conference 
on Tuberculosis. Other officers, 
elected at .the annual meeting in 
Chicago, are: 

Vice-president, Mrs. H. H. Hold- 
ridge, executive secretary, South 
Dakota Tuberculosis Association; 
secretary - treasurer, Donald E. 
Pratt, executive secretary, Missouri 
Tuberculosis Association. 

The conference awarded the 1945 
Dearholt Medal to Murray A. Auer- 
bach, executive secretary of the 
Indiana Tuberculosis Association. 
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TUBERCULOSIS MORTALITY, UNITED STATES, YEAR 1944 


R*RATE 0+ DEATHS 


The death rates shown on the above chart are based on civilian population, as of July 1, 1944, including members of 
armed forces in each state, but excluding those overseas. Charted by G. J. Drolet, Statistician, New York Tuberculosis 
and Health Association, from preliminary reports by courtesy of state health departments and the National | 


Tuberculosis Association. 


GENERAL HAWLEY SPEAKS 
FOR THE RECORD 
* Continued from page 178 
and no single profession can com- 
plete the job alone. 

This approach presents two- 
fold challenge to the tuberculosis 
movement. First, it is important 
that each tuberculosis organization 
perform its part of the total task 
of case-finding, referral, treatment 
and follow-through. Second, as 
planning is translated into action, 
it is important that services for the 
tuberculous non-veteran keep pace 
with this part of national tubercu- 


_losis control. 


— Holland Hudson, Director 
Rehabilitation Service, NTA 


ELKS LODGE DONATES 
FUND FOR NEW TB LIBRARY 


A gift of $12,000 for the estab- 
lishment of a complete tuberculosis 
library at the Barlow Sanatorium, 
Los Angeles, Calif., was recently 
received from Los Angles Lodge 
No. 99 B.P.O. Elks, officials of the 
sanatorium have announced. The 
fund is intended to finance the erec- 
tion of a small building, and the 
purchase of furniture, equipment, 
books and medical journal subscrip- 
tions. 


The library, on completion, will 
be available to all persons within 
the area who are seriously inter- 
ested in tuberculosis. 


EDUCATIONAL PROGRAM 
AIMED AT DIRECTORS 


A series of lectures conducted 
during the past few months to edu- 
cate directors of the Durham Coun- 
ty (N. C.) Tuberculosis and Health 
Association in the various phases 
of tuberculosis prevention and con- 
trol has been concluded, according 
to News Letter, publication of the 
state association. Subjects dis- 
cussed included: 

The Medical Aspects of Tubercu- 
losis, What Is Tuberculosis? The 
Negro and Tuberculosis, The Diag- 
nosis of Tuberculosis, The Treat- 
ment of Tuberculosis and Trends in 
Tuberculosis. 
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BOOKS 


Government in Public Health, by 
Harry S. Mustard, M.D. 


Published by The Commonwealth 
Fund, New York City, 1945. 219 
pages with appendix and index. 
Price, if purchased through THE 
BULLETIN, $1.50. 


The Committee on Medicine and 
the Changing Order of the New 
York Academy of Medicine has ren- 
dered a public service in sponsoring 
this book written by an authority 
on the subject. 

If the tuberculosis associations of 
this country intend to live up to 
their policy of initiating and demon- 
strating activities that may be 
transferred to official agencies, it is 
important for them to know how 
health departments are set up, how 
they function and some of their 
problems. Dr. Mustard summarizes 
these matters effectively in a book 
of only 197 pages covering federal, 
state and local areas and ending 
with a chapter on trends and needs. 

Without reservation, your re- 
viewer believes that this book can 
be read with profit by board mem- 
bers, executives and staff members 
of tuberculosis associations. Inci- 
dentally, we should all read with 
appreciation and humility the fine 
tribute Dr. Mustard pays to the 
voluntary tuberculosis movement on 
page 156—_FDH 


Local Health Units for the Nation, 
A Report by Haven Emerson, M.D., 
with the collaboration of Martha 
Luginbuhl, M.A. 
Published by The Commonwealth 
Fund, New York, N. Y., 1945. 33 
pages including tables and maps. 
Price, if purchased through THE 
BULLETIN, $1.25. 


Progress is made by study of 
needs, creation of plans for better 
filling the needs and execution of 
the plans. 

The Subcommittee on Local 
Health Units, Committee on Admin- 
istrative Practice, American Public 


Health Association, has in this re- 
port done an excellent job of study- 
ing public health needs in local 
areas in the nation and preparing 
intelligent solutions for meeting 
these needs. Every tuberculosis 
association should be familiar with 
these suggestions and do its part to 
secure more effective public health 
service in the local area. 


The report points out that only 
two-thirds of the people of our 
country are in areas covered by full- 
time local health services, leaving 
40 million people in areas without 
this service. The report presents a 
clear picture of local health services 
as they are, giving data on popula- 
tion, area, spendable income, as- 
sessed valuation, general hospital 
beds, practicing physicians and ex- 
isting health department personnel 
and budget. This data is tabulated 
for each state and by county or 
group of counties and will serve as 
valuable reference material. 


In planning for meeting public 
health needs, the report shows the 
desirability of providing basic serv- 
ices in vital statistics, communicable 
disease control, sanitation, labora- 
tory, maternal and child hygiene 
and health education. As a basic 
principle it is stressed that these 
minimum services can be provided 
for approximately $1.00 per capita 
per year and that, if the services 
are to be under the direction of 
competent personnel, an adminis- 
trative unit must consist of about 
50,000 population. 


For each state there have been 
arranged suggestions for combina- 
tions of political units to meet the 
requirements of population and bud- 
get. These recommendations include 
318 single county units, 821 multi- 
county units, 36 county-district 
units and 22 city units. These sug- 
gestions are made following con- 
sultation with the health officers. 
For the nation, 1,196 health units, 
under full-time staffs are recom- 
mended as adequate to provide pub- 
lic health services for the entire 
population. This number would 
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simplify the confusion of the pres. 
ent health jurisdiction and improye 
the quality and extent of service, 

The report is a courageous attack 
on the problem of providing public 
health service on an effective basis 
to the total population. Every tuber. 
culosis association should study the 
recommendations and, in concert 
with health departments and other 
community groups, strive to ap- 
proach the practical goal established 
in this report.—JGS 


BRIEFS 


Training Films—Thirteen motion 
pictures have been recently com- 
pleted and released by the U. §. 
Office of Education to aid in the 
training of cadet nurses. The pic- 
tures were made in cooperation 
with the Nurse Education Division 
of the U. S. Public Health Service. 

The new films show nurses and 
prospective nurses how to feed and 
bathe a patient, how to give mas- 
sage, how to teach crutch walking, 
how to take care of a new-born 
baby and how to care for special 
types of patients. Two of the films 
demonstrate the therapeutic uses of 
heat and cold, and two others show 
practical applications of hydrother- 
apy and radiotherapy. 

Instructor’s manuals accompany 
the films, as well as filmstrips for 
review, discussion and study. The 
pictures are all 16 mm. with sound 
and running time varies between 
12 and 32 minutes. 

Purchase may be made through 
visual education dealers or from 
Castle Films, 30 Rockefeller Plaza, 
New York 20, N. Y. 

5 

Facts About Nursing, 1945—This 
statistical handbook published by 
the Nursing Information Bureau, 
presents eloquent evidence of the 
scope and volume of the nursing 
profession’s contribution to the war 
effort. 


More than 100,000 registered pro- 


fessional nurses volunteered for 
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military service, and of these well 
over 75,000 have given service to 
the sick and wounded of the Army 
and Navy. 

The need for more nurses for 
specialized work in nursing schools 
and public health work is stressed 
and opportunities are set forth in a 
center-page chart. Minimum and 
maximum salaries are stated. 

The handbook may be obtained 
from the Nursing Information Bu- 
reau of the American Nurses Asso- 
ciation, 1790 Broadway, New York 
19, N. Y. 


Back Again—Publication of 
School Life, official journal of the 
U. S. Office of Education, replaced 
during the war years by Education 
for Victory, was resumed with the 
October issue and will continue to 
be published monthly, except for 
August and September. During the 
coming year it will contain de- 
partmental sections on school ad- 
ministration, secondary, vocational 
and elementary education, auxiliary 
school service and international edu- 
cational relations. School Life may 
be obtained by subscription from 
the Superintendent of Documents, 
U. S. Government Printing Office, 
Washington 25, D.C. 


Aid to Teachers—Grist for the 
Teacher’s Mill is the well-chosen 
title of a new publication prepared 
by Miss Anne Grant, field secre- 
tary for the Canadian Tuberculosis 
Association. Garnered and offered 
here in this 69-page booklet is in- 
deed a rich harvest of information 
for the teacher’s use in relating the 
problem of tuberculosis to other 
fields of study. 


The booklet will have its best use 
as source material to enrich the 
teaching of tuberculosis in the 


junior and senior high school 
grades. Teachers and public health 
workers everywhere will find it in- 
teresting reading and a useful ref- 
erence. 


PEOPLE 


Mrs. Ella A. Wolbrecht has been 


‘named executive secretary of the 


Posey County (Ind.) Tuberculosis 
Association. Mrs. Wolbrecht suc- 
ceeds Mrs. Dorothy Hausmann. 


Mrs. Myrtle Clinebell is the new 
executive secretary of the Fayette 
County (W. Va.) Tuberculosis and 
Health Association. Mrs. Clinebell 
was formerly case supervisor for 
the state department of public as- 
sistance. 


Miss Catherine R. Allen has re- 
cently been named executive secre- 
tary of the Somerset County (N. J.) 
Tuberculosis and Health Associa- 
tion. 


Mrs. Finley Caca was recently 
appointed executive secretary of the 
Hamilton County (Ind.) Tuberculo- 
sis Association. Mrs. Caca succeeds 
Mrs. E. R. Fertig. 


Mrs. Mary Y. Salazar has joined 
the staff of the New Mexico Tuber- 
culosis Association as director of 
health education among Spanish- 
speaking people. 


Dr. J. Nelson Ewbank succeeds 
Dr. A. T. Cole as medical director 
of Outlook Sanatorium in Urbana, 
Ill. Dr. Ewbank was formerly medi- 
cal director and superintendent of 
Sand Beach Sanatorium, Lake Park, 
Minn. 


Clarence W. Kehoe has joined the 
staff of the Illinois Tuberculosis As- 
sociation as director of rehabilita- 
tion. Mr. Kehoe, recently discharged 
from the United States Army, has 
been associated with the Illinois 
Emergency Relief Commission and 
has served on several state and fed- 
eral committees and programs re- 
garding rehabilitation. 


Mrs. Doritha Graham has joined 
the staff of the Missouri Tuberculo- 
sis Association as field worker. 


Dr. James M. Dinnen, a pioneer 
in the fight against tuberculosis and 
a founder of the National Tubercu- 
losis Association, died recently at 
the age of 89. 


Miss Marguerite Spilman has re- 
cently joined the staff of the Atlanta 
(Ga.) Tuberculosis Association as 
administrative secretary. 


Mrs. Louis Whims Anderson is 
the new executive secretary of the 
Catawba County (N. C.) Tubercu- 
losis Committee. 


Mrs. A. W. Dickey is the new 
executive secretary of the DeWitt 
County (Ill.) Tuberculosis Asso- 
ciation. Mrs. Dickey succeeds Mrs. 
V. J. Ketterson. 


Miss Beryl J. ‘Roberts, former 
associated health education secre- 
tary for the Massachusetts Tuber- 
culosis League, has been promoted 
to health education secretary. 


Miss Nell Guthrie has joined the 
staff of the Forth Worth-Tarrant 
County (Texas) Tuberculosis So- 
ciety as director of health educa- 
tion. 


Mrs. Virginia Acland, recently of 
the Ann Arbor, Mich., School of 
Public Health, has been named 
health education secretary for the 
Norfolk County (Mass.) Health 
Association. 


Mrs. Belle Wellborn Shipman is 
the new executive secretary of the 
Taylor County (Texas) Tuberculo- 
sis Association. Mrs. Shipman suc- 
ceeds Mrs. I. Leon Wilson. 


Mrs. Faye Dillon has recently re- 
signed as executive secretary of the 
Fayette County (W. Va.) Tubercu- 
losis Association. Mrs. Dillon has 
joined the Women’s Army Corps 
and is stationed at Wm. Beaumont 
General Hospital, E] Paso, Tex. 


© Turn to page 196 
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rt of Inter-American affairs, 

Institutes, 29, 143; for doctors, 186; 
for Negroes, 42, 156 

International ladies’ garment workers 
union, 89, 138 

Iowa, bills pending, 60, 108; mass sur- 
vey, 13; new local associations, 156 

It can be done! (Ianne), 19 

Italy, 58, 126 


J 


Johnstown (Pa.) society for the pre- 
vention of tuberculosis, 93 : 


K 


Kane County (Ill.) tuberculosis asso- 
ciation, 14 

Kansas, community surveys, 100; leg- 
islation, 92 


L 


Lasker award, 12, 188 

Latin-Americans, 150 

“Lease on Life,” 139 

Lectures for directors of tuberculosis 
associations, 189 

Legislation, state, 41, 60, 92, 122 

a H. The hope for tomorrow, 


1 

Liberia, 93 

Libraries and tuberculosis associations 
(Strachan), 50 

Lindberg, D. O. N. Selection of film 
methods, 37 

Long, E. R. Tuberculosis in German 
prison camps, 149 
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Los Angeles, 62, 77 

Los Angeles county (Calif.) tubercu- 
losis and health association, 24, 62, 
78, 143, 150 

Louisville, tuberculosis control pro- 
gram, (Broch and Woodson), 5 

Lycoming county (Pa.) tuberculosis 


society, 13, 53 
Lyght, C. E. Needle in a haystack, 34 


Maine, bill pending, 122 

Maintenance allowances, 15 

Mariette, E. S. Rehabilitation in 
tuberculosis control, 51 

Marion county (Ind.) tuberculosis 
association, 62, 110 

Mary Pemberton Nourse fellowship, 


<n tuberculosis association, 38, 


Mass radiography in industry, 82 

Mass radiography of the chest, (pub- 
lication), 36 

Mass X-ray surveys, approved, 150. 
See also X-ray surveys 

Massachusetts, bills pending, 108 

tuberculosis league, 


= test” in practice (Burritt), 


Medical education, post-war, 10 

Medical term defined (Pinner), 7 

institutions, X-ray provided 
or, 

Mercer county (N. J.) tuberculosis 
league, 26 ~ 

Mexican public health service, 105 

Mexicans in California, death rate, 78 

Mexico vs. tuberculosis, 170 

Miale, J., 123 

Michigan, bills pending, 108, 122; leg- 
islation, 122, 142 

Migrant labor camps, 182 

Military service, tuberculosis workers 
listed, 74 

Milk allowance, Great Britain, 43 

Minneapolis, 13 

Minnesota, bills pending, 60, 108; leg- 
islation, 92 

Mississippi Valley conference on tu- 
berculois, 188 

Missouri tuberculosis association, 21 

Mobile unit ship, 110 

Mobile units, 14, 25, 27, 45, 56, 62, 
134, 143 

Mortality. See Death rate 

Motion pictures, 123, 139, 143, 190 

Mount McGregor santorium, 150 


N 


National committee for mental hy- 
giene, 12, 188 

National conference of tuberculosis 
secretaries, editorial committee, 
110; executive committee meeting, 
99; officers, 100 

National foundation for 
paralysis, 77 

National health council, 91 

National research council, 120 

National research foundation, 134 


infantile 


National tuberculosis association, an- 
nual meeting, 14; cancelled, 26, 41; 
substitute for, 99; committee on 
nominations, 25; committee on 
Spanish-speaking people, 14; edu- 
cational survey, 8, 105; movie, 139; 
officers, 99; scholarships, 91, 100, 
158, 171; staff changes, 173; survey 
committees, 105 

NTA industrial bulletin board posters 
(Doppler), 40 

Nebraska, 62; bills pending, 60, 122 

— council of tuberculosis workers, 


Negro essay contest, 154 
Negro institutes, 42 
es 28, 42, 93; fellowships for, 


Nevada, ee. 92 

Newark (N. J.) housing authority, 22 

New Jersey hospital survey, 173 

New Jersey state commission on post- 
war economic welfare, 173 

New Mexico, bills pending, 109 

New York, bill pending, 41, 109; legis- 
lation, 92, 122 

New York city, 26; anti-tuberculosis 
campaign, 90 

New York tuberculosis and health 
association, 159 

Newton (Mass.) tuberculosis and 
health association, 103 

Nobel prize, 182 

North Carolina, bill pending, 60; leg- 
islation, 92 

North Dakota, bills pending, 60, 109 


Northern California union health com- 


mittee, 89 

Nurses, courses, 56, 106, 138; safe- 
guards for, 25; student, X-rayed, 
126; training, 91, 171, 190; work- 
shop, 25 

Nursing. See Tuberculosis nursing 

Nursing handbook, 190 

Nursing schools, affiliation in tuber- 
culosis, 100 


O 


Oatway, W. H., Jr. 
search in hospitals, 165 


Obituaries: 
Amos, E. M., 196 
Ellis, W. J., 80 
Fine, J. M., 32 
Nichols, Estés, 23 
Sampson, H. L., 106 
Sicca, M., 96 


Szald, H., 80 
Wildey, S., 186 
Office of defense transportation, 41 
Ohio, 84; bills pending, 41,.109 
Ohio public health association, 89 
Ohio state department of health, 53 
Oklahoma, bills pending, 109, 122; 
legislation, 122 
Onondaga county (N. Y.) health asso- 
ciation, 62 
Orange county (Fla.) tuberculosis 
association, 25 
Oregon, 138 
Oregon tuberculosis association, 45, 75 
Out-patients, 76 


Tuberculosis 
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P 


Palestine, 12, 142 
an American conference on 2 
losis, 39 
Parran, T. Looking forward, 114 
Patients, provision for free care, 142 
Pemiscot county (Mo.) tuberculosis 
association, 
Pennsylvania, bills pending, 60, 109 
Pennsylvania state college, 106 
Pennsylvania tuberculosis society, 29 
People, department, 16, 32, 48, 64, 80 
96, 112, 127, 144, 159, 160, 176, 191 
otofluorographic school, 54; uni 
26, 106, 
Photofluoroscopy, 43. See also X-ray 
ie as a case-finder (Douglass), 


9 
Physicians, killed in military servyj 

42; need for, 182 7 or 
Pinner, M. “A spot on the lung,” 7 

anning e tuberculosis hospi 

(Basil), 115 
Poland, 186 
Portland (Ore.) survey center, 12 
Posters, industrial, 29, (Doppler), 40 
Potts memorial institute, 58 


Pre-employment examinations, 77; for 


hospital personnel, 110 

Present trends in tuberculosis surgery 
(Stubbs), 83 

column (Ross), 138, 155, 

Prison inmates, X-rayed, 29, 62, 78 

Program, federal, for tuberculosis 
control (Hilleboe), 35; for commu- 
nity needs, 131; Onondaga county 
(N. Y.), 62; Santa Clara county 
(Calif.) (Ianne), 19 

Public health nursing day, 8, 77 

Publicity (Freck), 163 


Quebec, 29 

Queensboro (N. Y.) tuberculosis and 
health association, 29, 45, 73, 177, 
100, 182 

R 

Radio, broadcast to veterans, 142; 
program, 119; transcriptions, 173 

Rehabilitation, 58, 66, 106, 156, 157, 
(White) 167; apprenticeship train- 
ing, 23, 148; educational program, 
75; seminar, 173; quota, 156; state 
services, 1941-44, 157; tri-state asso- 
ciation, 42; Wisconsin, 26. See also 
Handicapped 

Rehabilitation in tuberculosis 
(Schwartz), 67 

Rehabilitation in tuberculosis control 
(Mariette), 51 

Rejected men, benefited by counseling 
21 

Relief problem, 57 

Rio de Janeiro, 107 

Roentgen anniversary, 147 

Roosevelt, Franklin Delano (Emer- 
son), 66 

Ross, W. The president’s column, 138, 
155, 171, 187 

Routzahns, honored, 43 

Russian war relief, 75 


Rutland training center (White), 167 
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S 


Sabin, Florence R., awarded Trudeau 
medal, 103 

Sacramento county (Calif.), surveys, 
88, 148; tuberculosis association, 7 

Salary standardization board, 118 

Sallak, V. J., appointment, 153 

Sampson, H. L., obituary, 106 

Sampson naval hospital, 74 

Sanatorium publicity, 134 

San Francisco, 10, 11, 172 

San Francisco: tuberculosis associa- 
tion, 11, 13, 89 

Santa Clara county (Calif.), 19 

Saranac Lake study and craft guild, 


Scholarships, 91, 100, 158. See also 
Fellowships 

School employees, 75 

School health program, 138 

School life, publication resumed, 191 

School press project, 71 

Schwartz, S. Rehabilitation in tuber- 
culosis, 67 

Science clubs of America, 172 

Seal dollars in action, 131 

— of film methods (Lindberg), 


“Selling” the seal sale (Freck), 163 

Seminars. See Institutes 

Shahan, W. P. Tuberculosis leaders 
look at 1945—Organization, 4 

Shawnee county (Kan.) survey, 59 

Skagway sanatorium, 142 

Social hygiene day, 29 


Somerset county (N. J.) tuberculosis 
and health association, 69 


South Dakota, bill pending, 109 
Dakota tuberculosis association, 


Spanish-speaking workers, fellowships 
for, 14, 140 

Spett, A. Health education, 183 

“Spot on the lung” (Pinner), 7 

St. John (N. B.) survey, 89 

Stone, J. G. Now for a budget, 2 

Strachan, L. Libraries and tubercu- 
losis associations, 50; retirement, 87 

Stuart, M. B. and Chadwick, L. A. 
Survey follow-up pays off, 85 

Stubbs, F. D.. Present trends in tuber- 
culosis surgery, 83 

Surgery, tuberculosis, present trends 
(Stubbs), 83 

Survey, Harlem, 107, 183; labor 
camps, 182; New Jersey hospitals, 
173; tuberculosis-venereal disease, 
166. See also X-ray surveys 

Survey follow-up pays off (Chadwick 
and Stuart), 85 


Syracuse (N. Y.), program, 62; sur- 
vey follow-up, 85 


T 


“Target, TB,” 123 
county tuberculosis society, 


Teachers, compulsory X-ray examina- 
tion, 29; health certificates, 26. See 
also School employees 

Tennessee, bills pending, 109; hos- 
development, 122; legislation, 


Tennessee tuberculosis hospital com- 
mission, 122 
— bills pending, 60; legislation, 


“The constant invader,” 119 
The problem today (editorial), 146 
ow aid to vets (Hickerson), 


Timing the X-ray, 43 

Topeka tuberculosis association, 59 
Trades union health briefs, 76 
Training center plan (White), 167 
Travel restrictions, 114 

Triboro hospital for tuberculosis, 100 
Trudeau medal, 103 

Trudeau school of tuberculosis, 45 
oo tests in schools, 24, 26, 62, 


Tuberculosis in German prison camps 
(Long), 149 - 

Tuberculosis in the army (Long), 135 

— control, record systems, 


Tuberculosis control in Louisville, Ky. 
(Brock and Woodson), 5 
Tuberculosis division, Ohio state de- 
partment of health, 55 
Tuberculosis educational institute, 170 
Tuberculosis eradication, 130 
Tuberculosis institute of Chicago and 
Cook county, 62, 143 
Tuberculosis leaders look at 1945: 
Education (Heise), 3 
Research (Wilson), 3 
Organization (Shahan), 4 
Tuberculosis nursing, advanced pro- 
gram, 25; courses, 106, 138, 170; 
workshop, 88 
Tuberculous rejectees aided, 21 
Tuberculosis search in hospitals (Oat- 
way), 165 
Tuberculosis workers in service, 74 


U 


UNRRA. See United nations relief 
and rehabilitation administration 
Union members, X-rayed, 13, 45, 56, 
73, 89, 143 

United automobile workers, 77 

United nations relief and rehabilita- 
tion administration 58, 105, 107, 130 

U. S. junior chamber of commerce, 14 

U. S. public health service, 93, 110, 
120, 153, 156; chemotherapy unit, 
120; control program (Hilleboe), 
35; cost study, 182; fellowships, 77; 
training course, 100, 105, 120; tuber- 
culosis-venereal disease survey, 166 

University of Michigan, 140 

Utah, bill pending, 60; legislation, 92 


Venereal disease survey, 166 

“Vet varieties,” 142 

Veterans administration, medical pro- 
gram, 169; (Hawley), 179 


Veterans, advisory service, 53; aid to 
(Hickerson), 181; educational pro- 
gram, 75, 141; rest center, 150. See 
also Rehabilitation 


Village settlement, British, 169 


Virginia, conference of tuberculosis 
secretaries, 150; legislation, 109 


Virginia tuberculosis association, 9 


W 


War manpower commission, 106 

War prisoners, tuberculous, 56, 62 

Washington, bills pending, 109, legis- 
lation, 92 

Wayne university, 138 

West Virginia, bills pending, 60, 109; 
legislation, 92 

bab H. L. The training center plan, 


Williamsport hospital, 53 

Wilson, J. L. Tuberculosis leaders 
look at 1945—Research, 3 

Wisconsin, bills pending, 60, 109 

Wisconsin anti-tuberculosis associa- 
tion, 75, 77 

Woodson, T. A. and Brock, B. L. 
Tuberculosis control in Louisville, 5 


xX 


X-ray (Roentgen anniversary), 146 

X-ray, equipment standards, 153; 
periodic predicted, 156; photoelec- 
tric timer, 43; program of Cleve- . 
land hospital council, 11; service, 
valued by workers, 73; survey 
methods (Lindberg), 37; techni- 
cians, 54 


X-ray for: clients of welfare depart- 


ment, 45; industrial workers, 13, 29, 
45, 106, 134, 148, 173; inmates and 
employees of state institutions, 84; 
Latin Americans, 150; mental hos- 
pital patients, 8; out-patients, 76; 
patients in general hospitals, 11, 
118, 150, (Oatway), 166; prison in- 
mates, 29, 62, 78; railroad em- 
ployees, 153; school employees, 75; 
students, 26, 93; student nurses, 
126; teachers, reviewed by health 
department, 26; union members, 45, 
56, 89, 143 

X-ray survey center, 88 

X-ray survey simplified (Bridge), 
133; (correction, 153) 

X-ray surveys, among Chinese, 11; 
Alachua county (Fla.), 171; Alaska, 
39; Augusta (Ga.), 45; Baltimore, 
38; Cook county (Ill.), 62; Denver, 
12, 73, 155; Great Britain, 27; 
Hampden county (Mass.), 13; Har- 
lem, 107, 185; Hibbing (Minn.) 
(Anderson), 101; Iowa, 13; Kansas, 
100; Lycoming county (Pa.), 53; 
Marion county (Ind.), 110; Ne- 
braska, 62; Orange county (Calif.), 
172; Oregon, 75; Pike county (Ill.), 
10; Sacramento county (Calif.), 7, 
88, 1483; San Francisco, 13; Shawnee 
county (Kan.), 59; St. John (N. 
B.), 89; Syracuse, 85; Troutdale 
(Ore), 45; Virginia, 9; Westerville 
(Ohio), 182 
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PEOPLE 


Dr. E. M. Amos of Indianapolis, Ind., 
a former president of the Indiana Tuber- 
culosis Association, died recently at the 
age of 79. He had been active in tuber- 
culosis work for many years, serving as 


a member of the board of trustees of 


Sunnyside Sanatorium, Indianapolis and 
as president of the Marion County (Ind.) 
Tuberculosis Association. 


Miss Margaret L. Murray is the new 
health education secretary for the Cam- 
bridge (Mass.) Tuberculosis and Health 
Association. Miss Murray, formerly 
health education coordinator for the Bos- 
ton, Mass., Health Department, will also 
serve as acting executive secretary 
while Miss Mabel M. Brown, executive 
secretary, is absent because of illness. 


Dr. William H. Smith of Goldsboro, 
N. C., died recently. Dr. Smith was a 
- former president of the North Carolina 
Tuberculosis Association and for many 
years a member of the association’s ex- 
ecutive committee. 


James McClary, formerly district su- 
pervisor of rehabilitation programs in 
the Greenville, S. C., area, has been ap- 
pointed supervisor of special services by 
the South Carolina Vocational Rehabili- 
tation Department. Mr. McClary will 
have offices in the South Carolina Sana- 
torium where he will be available to 
patients for consultation. 


Dr. William H. Ordway, former presi- 
dent of the Saratoga County (N. Y.) 
Tuberculosis and Public Health Associa- 
tion, has resigned as a director of the 
association. He was a board member for 
16 years and for many years medical di- 
rector of the tuberculosis sanatorium at 
Mt. McGregor, N. Y., maintained by the 
Metropolitan Life Insurance Company 
for its employees. 


Dr. Leonid Snegireff. has been ap- 
pointed director of the Bureau of Pre- 
ventable Diseases of the New Jersey 
State Department of Health. The new 
bureau includes divisions covering tuber- 
culosis and venereal disease control, ma- 
ternal and child health, preventive medi- 
cine, industrial and dental health and 
health education. Dr. Snegireff was for- 
merly medical assistant in the depart- 
ment. 


The American Review of Tubercu- 
losis for December carries the follow- 
ing articles: 


Silicosis, by Howard Dayman. 


Poncet’s Disease, by Frank Selig- 
son. | 

Treatment of Pulmonary Tubercu- 
losis with Diasone, by Kenneth 
B. Olson, Jence F. Thompson and 
Clarence J. Zintheo, Jr. 


Strict Bed Rest in Pulmonary Tu- 
berculosis, by Harry A. Bray. 


Tuberculosis in a Tropical Naval 
Hospital, by Emil Bogen and 
G. H. Strickland. 


End Results of Artificial Pneumo- 
thorax, by I. V. Allen and C. W. 
Kelly. 


A Suction Cabinet for Use in Cav- 
ity Aspiration (Monaldi), by 
Warriner Woodruff. 


The December Review 


Anatomical Studies on Human Tu- 
berculosis. 

XX. Disseminated Calcified Small 
Nodular Hematogenous Pul- 
monary Tubercles, Incidentally 
Discovered, by Kornel Terplan. 


A Comparison of the Tuberculin 
Patch Test and the Collodion- 
Tuberculin Test, by Paul Singer, 
Joseph J. Sottilaro and Hermann 
Vollmer. 

A Modified Tuberculin Patch Test, 
by Thomas C. Grubb. 


Clorox Digestion, by George M. 
Cameron and Ruth Castles. 


Medicine as Practiced During the 
1840’s, by William Dosite Postell. 


American Trudeau Society: 
Tuberculosis Control in Hospi- 
tals. A Study Made by the 
Committee on Hospital Per- 
sonnel, 
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